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extraction, and also in the situation from which it was removed.”— 
Brit. Med. Jour., May 21, 1SS7. 

Chas. W. Cathcart (Edinburgh). 

GENITO-URINARY ORGANS. 

I. Manipulation Without Incision as Possible Treat¬ 
ment in Certain Cases of Stone in the Kidney. W. H. Ben- 
net, F. R. C.’S. The patient had for some time been suffering from 
symptoms of stone in the left kidney. As she was very thin and the 
kidney could be easily felt through the abdominal walls, she was placed 
under the influence of an anaesthetic and the kidney freely manipu¬ 
lated. When she recovered from the chloroform she complained of a 
little aching, but was able to walk home. Two days later she reap¬ 
peared, and it appeared that on reaching home after the manipulation 
she was seized with an attack of renal colic which lasted some hours, 
after which she got complete relief. 

Though so far only this one case is recorded, it is suggested that 
the plan is worthy of trial in certain cases.— Lancet , 1SS7. May 21, 
p. 1,026. 

II. Removal by Abdominal Section of a Large Sarcoma 
of the Kidney, Which had Undergone Extensive Cystic 
Degeneration. Recovery from the Operation. Rapid Re¬ 
currence of the Disease. By C. T. Cullingworth, M. D. The 
patient in question was supposed to be the subject of an ovarian cys¬ 
toma. After admission, and even on reviewing the symptoms and 
signs carefully after operation, it was difficult to see what other con¬ 
clusion could have been come to. 

As soon as the abdomen was opened, it became clear that the 
tumor was situated behind the peritoneum, and on further examination 
that it was renal. The pedicle was treated in the same way as an ova¬ 
rian pedicle, and the edges of the peritoneum were brought together 
and placed in apposition. All went well for some days, but a month 
later there were signs of fluctuation posteriorly, and some pus with 
the sloughed pedicle escaped eventually from an incision that was 
made posteriorly. Complete healing then ensued. The tumor 
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proved to be a sarcoma. About six months later two nodules ap¬ 
peared in the site of the old scar.— Med. Citron., Nov., 1SS6. 

W. Bruce Clarke (London). 

III. A Case of Nephrolithotomy. By D. Haves Agnew, 
M. D. (Philadelphia). A man, aged 37, had suffered pain in the left 
lumbar region for more than two years, and at one time there was a 
small well-defined swelling there; under a tentative diagnosis of renal 
stone, an exploratory lumbar section was made, allowing some pus 
which had evidently been confined for some time about the kidney, to 
run out. By careful exploration of the gland, a stone was found, fill¬ 
ing the entire pelvis and sending its prolongations into the infundibula, 
composed chiefly of phosphate of lime and uric acid, and weighing 
275 grains. This calculus was removed, the wound closed, dressed 
antiseptically and drained. The patient was discharged from the hos¬ 
pital on the 25th day after the operation, with a slight lumbar fistula 
only.— Med. iVetos, June 18, 18S7. 

IV. Hypogastric Cystomy. By Marc See (Paris). From a 
careful and complete study of the subject, the author concludes: (1). 
After hypogastric cystotomy not followed by suture of the bladder, it 
is useless and dangerous to insert a retained catheter in the urethra, at 
least for the first seven or eight days. (2). Immediate union of the 
vesical wound, obtained several times, is the end towards which the 
efforts of surgeons should be directed in every case where success is 
possible. It is of the highest importance that the hypogastric wound 
should be as clean and regular as possible. (4). The various modes 
of drainage of the bladder have not the importance which has been 
attributed to them. (5) The abdominal decubitus and the lateral dec¬ 
ubitus give excellent results and should be tried more frequently than 
heretofore. (6). The accessory means of protecting the wound (su¬ 
ture of the bladder with the skin, antiseptic powders and gauzes, irri¬ 
gation, continuous baths, etc.) may be utilized with advantage.— 
Revue de C/tirurgie, Feb.. 1S87. 

V. Suprapubic Lithotomy. By Frederic S. Dennis, M.D., 
(New York). This paper opens with a historical introduction assign- 



